SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $225 (JF DiSSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /f‘f:w S FLORIDA DEPARTMENT OF STATE
CORPORATION 4 "I“ ‘é}"i Sandra 8 Mortham
ANNUAL REPORT ( T é Secretary of State
1996 «fﬂ; GIVISION OF CORPORATIONS

DOCUMENT #  PQ5000024308 (5)
K.C.S. COMMUNICATIONS, INC.

Principal Place of Business Mailing Address II“II' ||| ‘lm |m| ||“| II“I""I II"I “I'"“"“l“ I|m m”"l

2083 MPERIAL CIRCLE 2093 IMPERIAL CIRCLE
NAPLES FL 33342 NAPLES FL 33942
3. Date Incorporated ar Quallied 3a. Date of Last Reporl
2. Principal Place of Busess N 2a, Mailing Address 4, FEl Number Apphed For
I ) 26 _ 57-%30909/ ) _ Nt Applicablo |
Suite, Apt #, ot Sule, Apt #. o12
vite. A e == e Ap 5. Certificate of Status Desired L—_I $875 Adc?:luonal
_2;] 27] Fee Required
City & State | City&Sate 6. Election Campaign Financing 0 $5.00 May Be
a 2;| Trust Fund Cantritzution Added to Fees
Zp | Counlry I Zip Country 8. Tnis corporatan has habilly far intangible tax under s 199 032
;;\ 2;‘ 5;] '3;1 Florida Statutes D Yes D No

9. Name and Address of Current Registered Agent i 10. Name and Address of New Registerad Agent
81 MName .
AMERILAWYER Faw fracd |
343 ALMERIA AVE. 82| Streel Address (PO. Box Number is Not Acgeplablg)
CORAL GABLES FL 33134 2043 -m‘f e >

83

" Y NMagle FL® ¥¥9y2

11, Pursuant to the pravisions of Sections 607.0502 and £07.1504, Frorida S1alulos. the ahove -named corporatfin subimits ihis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized Dy the corporabian's board of direclors | heroby accept the appointipent as registeraed
agent | am famifiar with,_gnd accept the oblig {, Section 05, Florida Statutes

SIGMATURE . Jeld - e S

;- ; i appAcatic (MOTE Hes o Argen signature tedoire 3 wheti 8 psialng 21N
12, OF NCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 A g
nng P [ ] oetere 11TILE [ change T3 adwaon | &5
NAME KAIN, RONALD J 1 2NAME 3
sraeet acoress | 2083 IMPERIAL CIRCLE 13 STRELT ADORESS 2
Ty -51-20F NAPLES FL 33942 14017 -5T-2 &
TNLE L] DELETE ZHTINE [ Change [J Adoven |O
NAME 27 NAME
STREET ADDRESS 23 SIREET ADARESS
CITY-S1-2P 2 4CTY-ST-2P ]
G ’ ] Deter 31TILE [T Crangs [J Addtion |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-§T- 2P 34 CY-SL-7P
TiTLE ] DeLete S1TINE [T Crange [ aadition
NAME 4 2NAMF
STREET ADDRESS 43 STREET ADORESS
Y -S1-2F 44017y -81-2F |
TILE [T Deere S1TILE [T change [ ] Aaditior
NAME 5 2NAME
STREET ADDRESS 53 SIALE | ADDRESS
CITY-8T-21° 54CIY-51-7F . . o
Tme G 61TIIE [T Crange [ ] Additar
NAME, £ 2 NAME
STREET ADDRESS 6 3 STREE [ ADDRESS
CIry-51-2F | 64 CiTy -ST- 2P

1a. | do herety certify thal the information supplied with this fi:ng is volunlarily furmshed and does not qualify for the exemption stated in Section 118 G7{3)(k) Florida Statutes |
further certity that the infarm-aban indicated oo this arnuat report or suppleniental annual report is true and accurate and tiat my signafure shall have the sami legal eflect as it
made under oath: that | am an officer ar cirector of the corporation or the receiver or tuslee empawered to execute this reporl &s required Dy Chapler 617, Flonda Stalates and
thal my name appears 0 Back 12 or Block 13 if changed, or on an atlachmant with an address

‘/ wptare: Frone &

ST R TS, o o . N %




